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Mental health of Malaysian university students: UK comparison, and relationship 
between negative mental health attitudes, self-compassion, and resilience 
 
Abstract 
Poor mental health of university students is becoming a serious issue in many countries. 
Malaysia - a leading country for Asia-Pacific education - is one of them. Despite the 
government’s effort to raise awareness, Malaysian students’ mental health remains 
challenging, exacerbated by the students’ negative attitudes towards mental health (mental 
health attitudes). Relatedly, self-compassion and resilience have been reported to improve 
mental health and mental health attitudes. Malaysian students (n=153) responded to paper-
based measures about mental health problems, negative mental health attitudes, self-
compassion and resilience. Scores were compared with 105 UK students, who also suffered 
from poor mental health and negative mental health attitudes, to make a cross-cultural 
comparison, to contextualise Malaysian students’ mental health status, using t-tests (Aim 1). 
Correlation, path, and moderation analyses were conducted, to evaluate the relationships 
among these mental health constructs (Aim 2). Malaysian students scored higher on mental 
health problems and negative mental health attitudes, and lower on self-compassion and 
resilience than UK students. Mental health problems were positively associated with negative 
mental health attitudes, and negatively associated with self-compassion and resilience. While 
self-compassion mediated the relationship between negative mental health attitudes and 
mental health problems (high self-compassion weakened the impacts of negative mental 
health attitudes on mental health problems), resilience did not moderate the same relationship 
(the level of resilience did not influence the impact of negative mental health attitudes on 
mental health problems). Self-compassion training was suggested to counter the challenging 
mental health in Malaysian university students.  
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Concerning Mental Health of Malaysian Students 
Although still under debate, mental health is commonly defined as a dynamic state of 
internal equilibrium, entailing the ability to cope with life’s challenges to function in social 
roles (Galderisi et al. 2015). Good mental health is related to higher functioning and 
achievement, while poor mental health is related to lower productivity and poorer attainment 
(Royal College of Psychiatrists 2011). It is no surprise that good mental health and well-
being were paid attention to, as one of the United Nations’ 17 sustainable development goals 
(‘Good health and well-being’; 2015). Poor mental health of university students has been 
reported in many countries, commonly recording high rates of depression, anxiety and high 
stress (Brown 2018; Mey and Yin 2015). Among American university students, 15% 
identified as having depression with 36% taking regular medication (American College 
Health Association 2008). In UK-based research, Aronin and Smith (2016) reported that a 
quarter of students suffered from some type of mental health problems. Likewise, among 
Asian university student populations, 9% of Chinese students had high prevalence of 
depressive symptoms (Song et al. 2008), 21% of Japanese students had experienced major 
depressive episode over a period of a year (Tomoda, Mori, Kimura, Takahashi and Kitamura 
2000), and 41% of Hong Kongese students reported a high level of anxiety (Wong, Cheung, 
Chan, Ma and Tang 2006). These raise concerns as the majority (75%) of long-term mental 
disorders start to develop by the age of 25 (Kessler et al. 2007). Poor mental health of 
university students does not exclude Malaysia - one of the leading countries for higher 
education in Asia-Pacific region (Knight and Sirat 2011; Lee 2014). The rate of Malaysian 
students who suffer from mental health problems doubled in less than a decade (10% in 2011 
to 20% in 2016; Hezmi 2018) for example, approximately 30% of medical students in 
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Malaysia (n=761) reported high prevalence of stress (Yusoff, Abdol Rahim and Yaacob 
2009), associated with depression and anxiety (Rosal et al. 1997; Shapiro, Shapiro and 
Schwartz 2000).  
Though several reasons have been reported for university students’ poor mental health 
globally (e.g., increased mental distress in youth [Ross, et al. 2017]; a lack of personalised 
support due to a large cohort [Bathmaker 2003]; social media [Jacobsen and Forste 2011]; 
financial stress caused by increased tuition fees [Gani 2017]), some of the leading causes of 
Malaysian students’ mental health problems were related to heavy workload, financial 
difficulties, and family issues (Ministry of Health 2016; Yusoff et al. 2009). A recent 
restructuring in Malaysian higher education, categorising public universities into research, 
field-specific, and comprehensive (Ministry of Higher Education 2012), may be affecting 
students’ mental health negatively, as students underwent uncertainty in this transformation, 
leading to high anxiety (Mey and Yin 2015).  
 
Malaysian Government’s Approach 
Today approximately 30% of people in Malaysia aged 16 years or older have mental 
health problems (Hassan, Hassan, Kassimand and Hamzah, 2018), with the estimated costs 
exceeding 80 million USD (Manaf, Aljunid and Rahman 2009). To address increasing needs 
of mental health support, the government launched the National Strategic Mental Health 
Action Plan considering i) accessibility to mental health services, ii) collaboration across 
agencies, iii) mental health promotion, iv) development of mental health staff, v) first aid, and 
vi) research in the next five years (2016-2020; Ministry of Health 2016), however its effects 
still remain uncertain. While the Ministry of Education in Malaysia envisions more 
internationally competitive academic outputs (e.g., Vision 2020; Grapragasem et al. 2014; 
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Ministry of Education 2012), these findings and facts suggest a need for exploring the mental 
health of Malaysian students.  
 
Poor Help-Seeking among Malaysian Students 
Additionally, students’ low help-seeking was considered to undermine their poor 
mental health even further (Ministry of Health 2016): 10-35% of people in Malaysia who 
could benefit from mental health support, were not receiving support (Crabtree and Chong 
2000; Chong, Mohamad and Er 2013). Poor mental health itself is a serious issue, however, it 
can lead to other diverse problems, for example it is associated with reduced academic 
achievement and professional development (Hashim, Freddy and Rosmatunisah 2012; Poh 
Keong et al. 2015), interpersonal conflicts (Clark and Rieker 1986), sleep disturbance (Niemi 
and Vainiomaki 2006), low concentration, poor decision-making (Shapiro et al. 2000), 
resulting feelings of inadequacy (Yusoff et al. 2009). These can hinder students’ learning and 
research outputs - a highly valued university priority, reported by 250 Malaysian academics 
across 25 universities (Ghasemy et al. 2018).  
 
Negative Attitudes Towards Mental Health Problems 
 Poor mental health of Malaysian students may be exacerbated by their negative 
attitudes towards mental health problems (Hanafiah and Van Bortel 2015; Yeap and Low 
2009). Negative mental health attitudes refer to beliefs that mental health suffers are weak, 
incompetent, and unable to take care of themselves (Kotera & Maughan 2020), therefore 
when internalised, they can cause feelings of shame (Kotera, Gilbert, Asano, Ishimura & 
Sheffield 2019b). Indeed, negative attitudes towards mental health among university students 
are high in many countries (Hyun, Quinn, Madon and Lustig 2006; Laidlaw, McLellan, and 
 
MENTAL HEALTH OF MALAYSIAN STUDENTS                                                           7 
 
Sensitivity: Internal 
Ozakinci 2016), but particularly high in Asia (Al-krenawi et al. 2009; Gilbert et al. 2007). 
Asians are ashamed of disclosing their mental health problems, compared with the other 
groups (Haroz et al. 2017). Mental health attitudes (i.e., general attitudes towards mental 
health problems, and shame about those problems) were associated with, and predicted poor 
mental health (Kotera, Conway & Van Gordon 2019a; Kotera, Green & Sheffield 2019c). 
However, to date these relationships have not been examined in Malaysian students, 
indicating a need for exploration. Elucidating these relationships can inform the impacts of 
mental health attitudes on mental health in Malaysian students, which may help develop new 
approaches to mental health (Kotera & Ting 2019). We hypothesised that mental health 
would be associated with mental health attitudes (H1a), and mental health attitudes would 
predict mental health (H2).  
H1a: Mental health problems would be positively associated with negative mental 
health attitudes. 
H2: Negative mental health attitudes would positively predict mental health problems.    
  
Self-Compassion and Resilience 
 Another contributing factor to Malaysian students’ mental health are poor coping 
strategies (Ministry of Health 2016). Coping strategies are commonly regarded as 
behavioural and psychological efforts to tolerate or minimise negative emotional impacts 
from stressful events (Taylor 1998). Studies have reported that self-compassion and 
emotional resilience (hereafter ‘resilience’) undergird our coping skills, which could reduce 
mental health problems (Kotera, Green & Sheffield 2019d; Muris, van den Broek, Otgaar, 
Oudenhoven and Lennartz 2018; Williams 2016). Self-compassion refers to a healthy 
formation of self-reassurance, entailing (i) kindness to one's inadequacy, (ii) understanding 
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that discomfort is an inevitable human experience, and (iii) acknowledgement of painful 
emotions (Neff 2003). These components can help an individual to cope with negative mental 
health constructs including loneliness (Akin 2010) and shame (Gilbert and Procter 2006). 
Self-compassion was associated with mental health, and a stronger independent predictor for 
mental health than shame and motivation in 144 UK students (Kotera, Conway & Van 
Gordon 2019a). Cultivating self-compassion could lead to better mental health (Kotera, 
Green & Sheffield 2019c). Whilst previous research reported that self-compassion mediated 
the relationship between mental health attitudes and mental health in a Japanese population 
(Kotera et al. 2019b), the role self-compassion plays in this relationship (negative mental 
health attitudes and mental health problems) among Malaysian students has not been 
explored. Considering the cultural similarities to Japan (Hofstede, Hofstede and Minkov 
2010), we hypothesised that (i) mental health problems would be negatively associated with 
self-compassion (H1b), and (ii) self-compassion would mediate the relationship between 
negative mental health attitudes and mental health problems in Malaysian students (H3). 
Exploring these relationships could help to suggest alternative solutions to poor mental health 
in Malaysian students, targeting self-compassion (instead of directly engaging with mental 
health). 
 H1b: Mental health problems would be negatively associated with self-compassion.  
 H3: Self-compassion would mediate the relationship between negative mental health 
attitudes and mental health problems.  
 
 Similarly, resilience has also been reported for its protective effects on mental health. 
Though its definition is still being debated, it is commonly noted as a comprehensive 
construct embracing internal resources and behaviours, which enable people to cope with 
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challenging life circumstances, and strengthen themselves from such experiences (Grant and 
Kinman 2014). Resilience directs people's attention to positives (i.e., strengths and 
opportunities), instead of negatives (i.e., weaknesses and vulnerability), by reframing their 
perspectives (Russ et al. 2009; Harrison 2013). Indeed, resilient people can be also affected 
by stressful events, but they are not overwhelmed by those events lastingly (Tugade and 
Fredrickson 2004): They acquire new skills to cope with challenges (Carver 1998). 
Resilience was associated with better mental health, potentiating self-efficacy, mindfulness, 
and compassion (Robertson et al. 2015). This relationship has not been explored in Malaysian 
students to date (H1c). Further, in order to evaluate the effects of resilience, the ability to 
bounce back from challenges (Smith et al. 2008), we hypothesised that resilience would 
moderate the relationship between negative mental health attitudes and mental health 
problems (H4). Identifying these relationships could offer helpful insights into a different 
pathway to good mental health.  
 H1c: Mental health problems would be negatively associated with resilience.  
 H4: Resilience would moderate the relationship between negative mental health 
attitudes and mental health problems.  
 
Comparison with UK Students’ Mental Health 
 Similar to Malaysian students, university students in the UK also have been reported 
to suffer from poor mental health and negative attitudes (Kotera, Conway & Van Gordon 
2019a, Kotera, Green & Sheffield 2019c; University Partnerships Programme 2017). Nearly 
90% of first-year students in the UK reported stress and anxiety when adjusting to university 
life, this was five times higher than ten years ago (Bewick and Stallman 2018; University 
Partnerships Programme 2017). Half of students within the cohort reported struggling with 
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stress resulting from academic work (University Partnerships Programme 2017). Likewise, 
though some initiatives have taken place nationally (e.g., the ‘Time to Talk’ campaign led by 
mental health charities), their attitudes towards mental health problems were still negative: 
Students believed that their family and classmates would consider mental health problems as 
shameful, and reported feeling ashamed that they would be thought of as having a mental 
health problem (Cage et al. 2018; Kotera, Green & Sheffield 2019c). Among diverse subjects 
in the UK universities, social work subjects had similar male-female ratio to Malaysian 
students (86% female; Skills for Care, 2018). Because of these similarities – i) poor mental 
health, ii) negative attitudes towards mental health problems, and iii) population being in 
favour of female students - this study compared the levels of mental health constructs 
between Malaysia and UK, in order to contextualise mental health of Malaysian students. 
Appraising the difference between these culturally contrasting groups (i.e., collectivistic 
Malaysia and individualistic UK; Hofstede et al. 2010) can inform how cultures may relate to 
mental health and metal health attitudes. Culture-aware approaches to mental health are 
essential today, and especially helpful for universities and policymakers (Gopalkrishnan 
2018).  
 
Aims and Hypotheses 
 This study, therefore, aimed to examine the mental health of Malaysian students, 
considering negative mental health attitudes, self-compassion, and resilience. First, the levels 
of these four constructs (mental health problems, negative mental health attitudes, self-
compassion, and resilience) were evaluated through comparison with UK university students 
(Aim 1). Then, relationships among those constructs were examined in Malaysian students 
(Aim 2). Four hypotheses were tested, to address Aim 2 (Figure 1); 
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H1: Mental health problems would be positively associated with negative mental 
health attitudes (a), and negatively associated with self-compassion (b), and resilience (c). 
H2: Negative mental health attitudes would positively predict mental health problems.   
H3: Self-compassion would mediate the relationship between negative mental health 
attitudes and mental health problems.  
H4: Resilience would moderate the relationship between negative mental health 
attitudes and mental health problems.  
Figure 1. Hypothesised framework of this study: Self-compassion mediates, and resilience 




Materials and Methods 
Sample Selection 
All participants were aged 18 years or older and were studying at a Malaysian 
university. One hundred sixty full-time undergraduate students majoring in humanities 
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1 unanswered; Mage=21.24, SDage=1.59, RNGage=18-27 years) completed the self-reported 
measures about mental health, mental health attitudes, self-compassion, and resilience. Akin 
to the general Malaysian student population (Statista, 2019), this sample also demonstrated a 
disparity in favour of female students, though more male students would achieve more 
similar gender balance (60% female students in the general population, while 79% in our 
sample). One hundred forty-three students were Malaysian, eight from Bangladesh, and one 
unanswered. All students were currently engaged with their studies. Opportunity sampling 
via tutors' announcements was used to recruit participants. No compensation was awarded for 
participation. Informed consent was obtained from all individual participants included in the 
study. To ensure students' safety, academic staff who were familiar with student wellbeing 
were present at the research site, and available mental health support was provided to 
students. All study materials were paper-based, written in English, as these Malaysian 
students were fluent in English and undertaking modules in English. 
UK students were recruited in the same way as the Malaysian students (18 years old 
or older, and studying at a UK university at the time of the study) through opportunity 
sampling. One hundred and five UK undergraduate healthcare students, who undertook 
another study with the same research design (93 females, 12 males; Mage=30.53, SDage=9.11, 
RNGage=15-58 years; 94 UK nationals; Kotera, Green & Sheffield 2019c) consented and 




Negative mental health attitudes were evaluated using the Attitudes Towards Mental 
Health Problems (ATMHP) scale (Gilbert et al. 2007). This 35-item on four-point Likert 
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scale (‘0’ being ‘Do not agree at all’ to ‘3’ being ‘Completely agree’) evaluates attitudes 
towards mental health problems including shame, in four sections: i) general negative 
attitudes, ii) external shame, iii) internal shame, and iv) reflected shame. Their general 
negative attitudes (i) consider how their community and family view mental health problems 
(e.g., ‘My community/family sees mental health problems as something to keep secret’). 
Their external shame (ii) relates to how they feel their community and family would perceive 
them if they had a mental health problem (e.g., ‘I think my community/family would look 
down on me’). Their internal shame (iii) examines how they perceive themselves if they had 
a mental health problem (e.g., ‘I would see myself as inferior’). Lastly their reflected shame 
(iv) regards their family-reflected shame (how their family would be seen if they had a 
mental health problem; e.g., ‘My family would be seen as inferior’) and self-reflected shame 
(worries of reflected shame on themselves, for a close relative having a mental health 
problem; e.g., ‘I would worry that others will look down on me’). All of the subscales had 
good Cronbach’s alphas in our sample, indicating high internal consistency (α=.84-.94). 
Mental health problems were measured using the Depression Anxiety and Stress 
Scale (DASS21), a shortened form of DASS42 (Lovibond and Lovibond 1995) comprising 
21 items with a four-point Likert scale (‘0’ being ‘Did not apply to me at all’ to ‘3’ being 
‘Applied to me very much or most of the time’). The 21 items are allocated to three subscales 
(seven items each); depression (e.g., ‘I found it difficult to work up the initiative to do 
things’), anxiety (e.g., ‘I was worried about situations in which I might panic and make a fool 
of myself’) and stress (e.g., ‘I found it hard to wind down’). These subscales had high internal 
consistency in our sample (α=.77-.88).  
Self-compassion was evaluated using the Self-Compassion Scale-Short Form (SCS-
SF), a shortened version of the Self-Compassion Scale. While noting the recent debates on 
how to measure self-compassion (Lopez et al. 2015), SCS-SF was chosen for this study for 
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its wide usage and participant-friendliness (Raes et al. 2011). SCS-SF comprises 12 five-
point Likert items (Raes, Pommier, Neff and Van Gucht 2011) including ‘I try to be 
understanding and patient towards those aspects of my personality I don’t like’, to which 
participants respond on the five-point response: ‘1’ being ‘Almost never’ to ‘5’ being 
‘Almost always’. For the negative items (1, 4, 8, 9, 11, and 12), the score is reversed. SCS-SF 
had high internal consistency in our sample (α=.72). 
Lastly, the Brief Resilience Scale (BRS) was used to measure the level of resilience. 
Though measurement of resilience was being debated (Cosco et al. 2017), BRS was one of 
the most frequently used resilience measures, focusing on how an individual deals with 
difficulties (Smith et al. 2008), which fitted with students who were undertaking their studies. 
This six-item scale evaluates the ability to bounce back from adversity (Smith et al. 2008). 
The six items including ‘I have a hard time making it through stressful events’ are responded 
on the five-point Likert scale (‘1’ being ‘Strongly disagree’ to ‘5’ being ‘Strongly agree’; 
reverse scoring for the items 2, 4, and 6). BRS demonstrated high internal consistency in our 
sample (α=.70).  
 
Procedure 
All data collected were first screened for outliers and the assumptions for parametric 
tests. Second, in order to evaluate the mental health of Malaysian students (Aim 1), the scores 
were compared with 105 UK undergraduate healthcare students, using t-tests. Third, to 
appraise the relationships among those four mental health constructs (Aim 2), correlations 
between mental health problems, negative mental health attitudes, self-compassion, and 
resilience were measured (H1). Finally, path analysis and moderation analysis were 
conducted to examine i) whether negative mental health attitudes would predict mental health 
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problems (H2), and ii) whether self-compassion would mediate, and resilience would 
moderate the relationship between negative mental health attitudes and mental health 
problems (H3 and H4). IBM SPSS version 25 and Process macro version 3 were used for 
these analyses.  
 
Results 
No score was identified as an outlier, using the outlier labelling rule (Hoaglin and 
Iglewicz 1987). Table 1 summarises the mean and standard deviation for mental health 
problems, negative mental health attitudes, self-compassion and resilience in both Malaysian 
and UK students.  
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Table 1. Comparison between Malaysian students and UK students in mental health 
problems, negative mental health attitudes, self-compassion and resilience (t-tests).  
 Malaysian Students (n=153) UK Students (n=105) 
t 
Measured Construct (RNG) M SD M SD 
Depression (0-42)*** 15.36 10.09 10.33 7.14 4.41 
Anxiety (0-42)*** 17.41 8.93 10.41 7.80 6.51 
Stress (0-42)** 18.68 9.15 15.71 8.53 2.63 
Community Attitudes (0-12)*** 6.86 3.34 5.15 3.04 4.19 
Family Attitudes (0-12)*** 4.10 3.55 2.54 2.68 3.82 
Community External Shame (0-15)** 8.72 4.47 5.66 3.96 5.65 
Family External Shame (0-15)** 4.86 4.74 2.36 3.17 4.73 
Internal Shame (0-15)* 7.82 4.36 6.46 4.30 2.48 
Family-Reflected Shame (0-21)*** 10.93 5.57 5.98 5.36 7.12 
Self-Reflected Shame (0-15)*** 7.59 4.95 3.37 4.20 7.15 
Self-Compassion (1-5)** 3.12 0.54 3.31 0.50 2.86 
Resilience (1-6)*** 3.05 0.46 3.36 0.68 4.37 
*p<.05, **p<.01, ***p<.001 significant difference between Malaysian students and UK 
students (higher values were in bold).  
 
Evaluating the Levels of Malaysian Students (Aim 1) 
Because some of the sub/scales were not normally distributed as assessed by Shapiro-
Wilk (p < .05), all of the scores were square root-transformed to satisfy the assumption of 
normality, followed by t-tests to compare the two groups. Homogeneity of variances for all 
scores was maintained, assessed by Levene's test for equality of variances (p>.05). Malaysian 
students had higher levels of mental health problems (Depression 95% CI, 2.78 to 7.28, 
t(256)=4.41, p<.0001; Anxiety 95% CI, 4.88 to 9.12, t(256)=6.51, p<.0001; Stress 95% CI, 
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0.75 to 5.19, t(256)=2.63, p=.009), and negative mental health attitudes including shame 
(Community Attitudes 95% CI, 0.91 to 2.51, t(256)=4.19, p<.0001; Family Attitudes 95% CI, 
0.76 to 2.36, t(256)=3.82, p=.0002; Community External Shame 95% CI, 1.99 to 4.13, 
t(256)=5.65, p<.0001; Family External Shame 95% CI, 1.46 to 3.54, t(256)=4.73, p<.0001; 
Internal Shame 95% CI, 0.28 to 2.44, t(256)=2.48, p=.014; Family-Reflected Shame 95% CI, 
3.58 to 6.32, t(256)=7.12, p<.0001; Self-Reflected Shame 95% CI, 3.06 to 4.22, t(256)=7.15, 
p<.0001), and lower levels of self-compassion (95% CI, -0.32 to -0.06, t(256)=2.86, p=.005) 
and resilience (95% CI, -0.45 to -0.17, t(256)=4.37, p<.0001), than UK students.  
 
Correlations between Mental Health, Mental Health Attitudes, Self-Compassion, and 
Resilience in Malaysian Students (H1) 
Pearson’s correlations were used to examine relationships between mental health 
problems, negative mental health attitude, self-compassion, and resilience in Malaysian 
students (Table 2).  
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Table 2. Correlations between mental health problems, negative mental health attitudes, self-
compassion, and resilience in Malaysian students (n=153).  
  1 2 3 4 5 6 7 8 9 10 11 12 13 14 
1 GN -              
2 Age -.12 -             
3 Depression .05 .03 -            
4 Anxiety .05 -.03 .61** -           
5 Stress .10 .03 .75** .72** -          
6 Community Attitudes -.01 .004 .17* .24** .23** -         
7 Family Attitudes -.04 -.02 .28** .34** .25** .49** -        
8 Community External Shame -.09 -.05 .29** .30** .29** .52** .40** -       
9 Family External Shame -.05 -.08 .48** .38** .39** .30** .54** .54** -      
10 Internal Shame .09 -.11 .39** .28** .33** .28** .26** .56** .50** -     
11 Family-Reflected Shame -.01 -.14 .17* .19* .18* .27** .25** .63** .45** .61** -    
12 Self-Reflected Shame .03 .04 .25** .24** .28** .31** .26** .28** .32** .41** .32** -   
13 Self-Compassion -.18* .12 -.61** -.45** -.52** -.24** -.31** -.30** -.38** -.40** -.23** -.19* -  
14 Resilience -.04 .03 -.46** -.40** -.43** -.09 -.26** -.25** -.34** -.30** -.09 -.11 .46** - 
Gender (M=1, F=2); **. Correlation is significant at the 0.01 level (2-tailed). *. Correlation is significant at the 0.05 level (2-tailed). 
 
All of the mental health subscales (depression, anxiety, and stress) were positively related to 
negative mental health attitudes, and negatively related to self-compassion and resilience. H1 
was supported. Demographics were not related to any of the sub/scales, except for gender and 
self-compassion (male students tended to have more self-compassion than female students).  
 
Mediation and Moderation in Negative Mental Health Attitudes and Mental Health 
Problems (H2-4) 
To assess mediation and moderation in Malaysian students’ mental health, using the 
model 5 in the Process macro (Hayes 2013), negative mental health attitudes (predictor 
variable), self-compassion (mediator variable), resilience (moderator variable), and mental 
health problems (outcome variable) were entered. To avoid multicollinearity issues, the 
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predictor variable was centred prior to regression analyses. ‘Negative mental health attitudes’ 
were calculated by totalling the subscale scores of the Attitudes Towards Mental Health 
Problems scale (Gilbert et al. 2007). Likewise, ‘mental health problems’ were the total score 
of DASS 21 (Antony, Bieling, Cox, Enns, and Swinson 1998).  
 
Figure 2. Mediation of self-compassion, and moderation of resilience in the relationship 
between negative mental health attitudes and mental health problems: Statistical diagram.  
 
**p<.01, ***p<.001. The confidence interval for the indirect effect is a BCa bootstrapped CI 
based on 5000 samples. 
 
Negative mental health attitudes were a significant predictor of mental health problems 
(p<.001). H2 was supported. The indirect effect of negative mental health attitudes on mental 
health problems through self-compassion was significant, b = .17, BCa CI [.10, .26], which 
accounted for 61% of the total effect, indicating a large effect. The total effect of negative 
mental health attitudes on mental health problems, including self-compassion, was significant, 
Negative Mental 
Health Attitudes 






Negative Mental Health 
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b = .28, p<.001. Both of the paths from negative mental health attitudes to self-compassion (b 
= -.04, p<.001), and from self-compassion to mental health problems (b = -4.33, p<.001) 
were significant. Self-compassion partially mediated the relationship between negative 
mental health attitudes and mental health problems. H3 was supported. Lastly, there was no 
significant interaction effects of negative mental health attitudes and resilience (b = -.57, 
p=.22): Resilience did not moderate the relationship between negative mental health attitudes 
and mental health problems. H4 was rejected.  
 
Discussion 
This study explored mental health problems, negative mental health attitudes, self-
compassion and resilience in Malaysian students and UK students. Their mental health 
problems and negative mental health attitudes were higher than UK students, while their self-
compassion and resilience were lower than UK students. Malaysian students’ mental health 
problems were associated with their negative mental health attitudes, self-compassion, and 
resilience. Negative mental health attitudes predicted their levels of mental health problems. 
Self-compassion partially mediated the relationship between negative mental health attitudes 
and mental health problems, while resilience did not moderate the relationship.  
 
Comparison Between Malaysian and UK Students 
Our comparative evaluation of mental health between Malaysian students and UK 
students, highlighted the serious nature of mental health status in Malaysia. Consistent with 
previous findings (Hezmi 2018; Ministry of Health 2016), Malaysian students scored higher 
on all the subscales for mental health problems and negative mental health attitudes than UK 
students, who were also known to have challenging mental health and negative mental health 
attitudes (Kotera, Green & Sheffield 2019c). Because poor mental health is linked with 
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diverse negative consequences (e.g., academic performance, relational conflicts, low 
concentration, and feelings of inadequacy (Clark and Rieker 1986; Hashim et al. 2012; 
Shapiro et al. 2000; Yusoff et al. 2009), solutions for this problem need to be explored and 
implemented. The high levels of negative mental health attitudes in Malaysian students may 
be related to low awareness of mental health in the country (Su Lin 2018). In Malaysian 
universities, it may be the case that mental health issues are still stigmatised, thus students 
feel shameful to talk about them. On the other hand, there are various initiatives and 
movements taken place in the UK, encouraging people to talk about mental health issues (e.g., 
‘Mental Health Crisis Care Concordat’; Welsh Government 2016). The number of students 
who have sought out mental health support in the UK increased by more than 50% in the past 
five years (Spitzer-Wong 2018). Negative mental health attitudes delay people to seek out 
help, which can lead to poor clinical outcomes (Brown 2018). Particularly shame related to 
others had a greater difference (p<.01) from UK students, than internal shame (p<.05). This 
was consistent with previous research, comparing Asian students and British students (Gilbert 
et al. 2007). This difference may lie in the cultural difference of collectivism/individualism: 
Collectivism prefers tightly-connected society, where people expect their group members to 
take care of them in return for loyalty, whereas individualism perceives a society loosely-
connected, where individuals only take care of themselves and their immediate families 
(Hofstede et al. 2010). Collectivistic Malaysian students are more concerned with how other 
people would see them if they had a mental health problem, while individualistic UK students 
are more concerned of how they would see themselves (Kotera et al. 2019b). This may 
suggest that collective understanding (a shared perspective held by the peers of a university 
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Correlations Between Mental Health, Attitudes, Self-Compassion and Resilience 
Malaysian students’ mental health problems scores were positively related with 
negative mental health attitudes, and negatively related with self-compassion and resilience. 
Consistent with previous research, these correlations may imply the importance of having 
good mental health. Though the causal directions were not certain, students with good mental 
health tended to have positive attitudes (less shame) about mental health problems, more 
compassion towards themselves, and resilience. For example, common humanity (one 
component of self-compassion) relates to understanding of life’s challenges and noticing that 
we all have similar problems. Such understanding can help develop their resilience, as well as 
educate them that resilience is not a fixed trait (which many students seem to assume), rather 
is a quality that can be developed, resulting in better student mental health (Burke and Scurry 
2019). These findings may suggest that Malaysian students can benefit from potentiating 
their self-compassion and resilience, to improve their mental health and mental health 
attitudes. 
 
Importance of Self-Compassion to Mental Health 
Our path and moderation analyses illustrated the importance of self-compassion to the 
mental health of Malaysian students. Self-compassion was the key protecting factor for their 
mental health. Cultivating self-compassion can reduce mental health problems and negative 
mental health attitudes (Gilbert and Procter 2006). Malaysian universities can benefit from 
incorporating self-compassion training into their curriculum. For example, three weekly 45-
minute group sessions with everyday homework (20 minutes of guided meditation over two 
weeks) of self-compassion training improved students’ mental health and self-compassion 
(Haukaas, Gjerde, Varting, Hallan and Solem 2018). Considering their high shame relating to 
others, self-compassion training emphasising on the connectedness (e.g., common humanity) 
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would help maximise the effects on their mental health. Students would be able to learn that 
many others also have similar problems and stop shaming and criticising themselves for 
disclosing their mental health issues. This training can counter a key contributing factor to 
poor mental health of university students - loneliness (McIntyre et al. 2018), additionally, the 
connectedness component of self-compassion can also contribute to a reduction in loneliness 
(Akin 2010). Because transitional times were related to lower levels of mental health 
(Cvetkovski, Jorm, and Mackinnon 2019), such training would be especially helpful to be 
implemented in the beginning and/or towards the end of their university life. Future research 
should evaluate the effects of self-compassion training, focusing on the connectedness, on 
mental health of Malaysian students. 
Although this study offered novel insights into mental health of Malaysian students, 
several limitations need to be considered. First, opportunity sampling was used for student 
recruitment, which thwarted the generalisability of the findings. Moreover, students were 
recruited from a single academic institution - the institutional bias might have been present 
(e.g. student recruitment profiles, institutional focus on teaching and research, student 
support). Second, although the comparison with UK students helped to evaluate the levels of 
mental health in Malaysian students, future research could compare findings with students 
from more diverse countries. Further, this study compared the Malaysian humanities students 
and the UK social work students for their similarities, however comparing with students in 
the same discipline would capture the cultural difference more accurately. Third, self-report 
measures might have had limited accuracy to evaluate mental health issues because of social 
desirability bias (Latkin, Edwards, Davey-Rothwell and Tobin 2017). Moreover, cultural 
differences in survey responding, potentially further affected by the survey written in English, 
might have been present (e.g., self-enhancement bias in the UK sample; Harzing, 2006). 
Future research can benefit from using implicit tests provided in Malay or biological 
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measurements in order to counter these biases. Finally, while this study illuminated the 
relationships, the causality of these effects has not been evaluated. A longitudinal study 
would help to elucidate the temporal patterning of the observed relationships and to develop 
approaches addressing the causality. 
 
Conclusion 
Mental health awareness in Malaysia has been increasing, especially among 
university students (e.g., the National Strategic Mental Health Action Plan; Ministry of 
Health 2016). Malaysian students’ mental health is exacerbated by their negative attitudes 
towards mental health problems, leading to low help-seeking. This was the first study to 
evaluate and explore mental health of Malaysian students, in relation to negative mental 
health attitudes, self-compassion, and resilience. Malaysian students had higher levels of 
mental health problems (depression, anxiety, and stress) and negative mental health attitudes 
(negative attitudes with external, internal, and reflected shame), and lower levels of self-
compassion and resilience, when compared with UK students. Their mental health problems 
were positively associated with negative mental health attitudes, and negatively associated 
with self-compassion and resilience. While self-compassion mediated the relationship 
between mental health problems and negative mental health attitudes, resilience did not 
moderate the same relationship. Considering their high shame concerning others, the effects 
of self-compassion training focused on connectedness should be evaluated, while considering 
cultural adjustments to Malaysian students. The findings in this study will inform researchers, 
educators, and students in Malaysia of novel means to counter the challenging mental health 
of Malaysian students.  
 
 




Akin, A. (2010) Self-compassion and loneliness. International Online Journal of Educational 
Sciences 2(3): 702-718. 
Al-Krenawi, A., Graham, J.R., Al-Bedah, E. A., Kadri, H.M., & Sehwail, M.A. (2009) Cross-
national comparison of middle eastern university students: Help-seeking behaviors, attitudes 
toward helping professionals, and cultural beliefs about mental health problems. Community 
Mental Health Journal,45(1): 26–36. doi: 10.1007/s10597-008-9175-2. 
American College Health Association. (2008) American ollege Health Association-National 
College Health Assessment: Reference Group Data Report, Spring 2008. Baltimore, MD: 
Author. 
Antony, M.M., Bieling, P.J., Cox, B.J., Enns, M.W., & Swinson, R.P. (1998) Psychometric 
properties of the 42-item and 21-item Versions of the Depression Anxiety Stress Scales in 
clinical groups and a community sample. Psychological Assessment, 10(2): 176–181. doi: 
10.1037/1040-3590.10.2.176. 
Aronin, S., & Smith, M. (2016) One in four students suffer from mental health problems. 
YouGov. Retrieved from https://yougov.co.uk/news/2016/08/09/quarter-britains-students-are-
afflicted-mental-hea/ 
Bathmaker, A.M. (2003) The expansion of higher education: A consideration of control, 
funding and quality. In Education Studies: Essential Issues edited by S. Bartlett & D. Burton, 
169–189. London: SAGE. doi: 10.4135/9781446215043.n8. 
Bewick, B., & Stallman, H. (2018) How universities can combat the student mental health 




MENTAL HEALTH OF MALAYSIAN STUDENTS                                                           26 
 
Sensitivity: Internal 
Brown, J.  (2018) Student mental health: Some answers and more questions. Journal of 
Mental Health, 27(3): 193-196. doi: 10.1080/09638237.2018.1470319. 
Burke, C. & Scurry, T. (2019) Graduate resilience: A review of the literature and future 
research agenda. Society for Research into Higher Education. Retrieved from 
https://www.srhe.ac.uk/downloads/reports-2017/CBurke-TScurry-SRHE-Research-
Report.pdf 
Carver, C.S. (1998) Resilience and thriving: Issues, models, and linkages. Journal of Social 
Issues, 54(2): 245–266. doi: 10.1111/0022-4537.641998064. 
Chong, S.T., Mohamad, M.S., & Er, A.C. (2013) The Mental health development in 
Malaysia: History, current issue and future development. Asian Social Science, 9(6): 1. doi: 
10.5539/ass.v9n6p1. 
Clark, E.J., & Rieker, P.P. (1986) Gender differences in relationships and stress of medical 
and law students. Journal of Medical Education, 61(1): 32-40. 
Cosco, T.D., Kaushal, A., Hardy, R, Richards, M., Kuh, D., & Stafford, M. (2017) 
Operationalising resilience in longitudinal studies: A systematic review of methodological 
approaches. Journal of Epidemiology and Community Health, 71: 98-104. 
Crabtree, S.A., & Chong, G. (2000) Mental health and citizenship in Malaysia. International 
Social Work, 43(2): 217-226. doi: 10.1177/002087280004300207. 
Cvetkovski, S., Jorm, A., & Mackinnon, A. (2017) An analysis of the mental health 
trajectories of university students compared to their community peers using a national 
longitudinal survey. Studies in Higher Education, 44(1): 185-200. doi: 
10.1080/03075079.2017.1356281 




MENTAL HEALTH OF MALAYSIAN STUDENTS                                                           27 
 
Sensitivity: Internal 
Ghasemy, M., Hussin, S., Megat Daud, M.A.K., Md Nor, M., Ghavifekr, S., & Kenayathulla, 
H.B. (2018) Issues in Malaysian higher education: A quantitative representation of the Top 
Five Priorities, Values, Challenges, and Solutions from the viewpoints of academic leaders. 
SAGE Open, 8(1). doi: 10.1177/2158244018755839. 
Gilbert, P., Bhundia, R., Mitra, R., McEwan, K., Irons, C., & Sanghera, J. (2007) Cultural 
differences in shame-focused attitudes towards mental health problems in Asian and non-
Asian student women. Mental Health, Religion & Culture, 10(2): 127–141. doi: 
10.1080/13694670500415124 
Gilbert, P., & Procter, S. (2006) Compassionate Mind Training for people with high shame 
and self-criticism: Overview and pilot study of a group therapy approach. Clinical 
Psychology and Psychotherapy, 13: 353–379. doi: 10.1002/cpp.507. 
Gopalkrishnan, N. (2018). Cultural diversity and mental health: Considerations for policy and 
practice. Frontier in Public Health. doi: 10.3389/fpubh.2018.00179. 
Grant, L., & Kinman, G. (2014) Emotional resilience in the helping professions and how it 
can be enhanced. Health and Social Care Education, 3(1): 23-34. doi: 
10.11120/hsce.2014.00040. 
Grapragasem, S., Krishnan, A., & Mansor, A.N. (2014) Current trends in Malaysian higher 
education and the effect on education policy and practice: An overview. International 
Journal of Higher Education, 3(1): 85. doi: 10.5430/ijhe.v3n1p85. 
Hanafiah, A., & Van Bortel, T. (2015) A qualitative exploration of the perspectives of mental 
health professionals on stigma and discrimination of mental illness in Malaysia. International 
Journal of Mental Health Systems, 9(1): 10. doi: 10.1186/s13033-015-0002-1. 
Haroz, E.E., Ritchey, M., Bass, J.K., Kohrt, B.A., Augustinavicius, J., Michalopoulos, L., … 
Bolton, P. (2017) How is depression experienced around the world? A systematic review of 
 
MENTAL HEALTH OF MALAYSIAN STUDENTS                                                           28 
 
Sensitivity: Internal 
qualitative literature. Social Science & Medicine, 183: 151–162. doi: 
10.1016/j.socscimed.2016.12.030. 
Harrison, E. (2013) Bouncing back? Recession, resilience and everyday lives. Critical Social 
Policy, 33(1): 97–113. doi: 10.1177/0261018312439365. 
Harzing, A.-W. (2006). Response styles in cross-national survey research. International 
Journal of Cross Cultural Management, 6(2), 243–266. 
https://doi.org/10.1177/1470595806066332 
Hashim, H.A., Freddy, G., & Rosmatunisah, A. (2012) Relationships between negative affect 
and academic achievement among secondary school students: The mediating effects of 
habituated exercise. Journal of Physical Activity & Health, 9(7): 1012-1019. 
Hassan, M.F., Hassan, N.M., Kassim, E.S., & Hamzah, M.I. (2018) Issues and challenges of 
mental health in Malaysia. International Journal of Academic Research in Business and 
Social Sciences, 8(12): 1685–1696. doi: 10.6007/IJARBSS/v8-i12/5288. 
Haukaas, R., Gjerde I., Varting G., Hallan H., & Solem, S. (2018) A randomized controlled 
trial comparing the attention training technique and mindful self-compassion for students 
with symptoms of depression and anxiety. Frontiers in Psychology, 9: 827. doi: 
10.3389/fpsyg.2018.00827. 
Hayes, A.F. (2013) Introduction to mediation, moderation, and conditional process analysis: 
A regression-based approach. New York, NY: Guilford.  
Hezmi, M.A.B. (2018) Mental health a major concern in coming years among Malaysian 
students? Universiti Teknologi Malaysia. Retrieved from http://people.utm.my/azril/mental-
health-a-major-concern-in-coming-years-among-malaysian-students/ 
Hoaglin, D.C., & Iglewicz, B. (1987) Fine-tuning some resistant rules for outlier labeling. 
Journal of the American Statistical Association, 82(400): 1147. doi: 10.2307/2289392. 
 
MENTAL HEALTH OF MALAYSIAN STUDENTS                                                           29 
 
Sensitivity: Internal 
Hofstede, G., Hofstede, G.J., & Minkov, M. (2010) Cultures and organizations: Software of 
the mind. New York, NY: McGraw-Hill. 
Hyun, J.K., Quinn, B.C., Madon, T., & Lustig, S. (2006) Graduate student mental health: 
Needs assessment and utilization of counseling services. Journal of College Student 
Development, 47(3): 247–266. doi: 10.1353/csd.2006.0030. 
Jacobsen, W.C., & Forste, R. (2011) The wired generation: Academic and social outcomes of 
electronic media use among university students. Cyberpsychology, Behavior, and Social 
Networking, 14(5): 275–280. doi: 10.1089/cyber.2010.0135. 
Kessler, R., Amminger, P., Aguilar‐Gaxiola, S., Alonso, J., Lee, S., & Ustun, B. (2007) Age 
of onset of mental disorders: A review of recent literature. Current Opinion in Psychiatry, 
20(4): 359-364. doi: 10.1097/YCO.0b013e32816ebc8c. 
Knight, J., & Sirat, M. (2011) The complexities and challenges of regional education hubs: 
focus on Malaysia. Higher Education, 62(5): 593-606. doi: 10.1007/s10734-011-9467-2. 
Kotera, Y., Conway, E. & Van Gordon, W. (2019a). Ethical judgement in UK business 
students: Relationship with motivation, self-compassion and mental health. International 
Journal of Mental Health and Addiction, 17(5), 1132-1146. doi: 10.1007/s11469-018-0034-2 
Kotera, Y., Gilbert, P., Asano, K., Ishimura, I. & Sheffield, D. (2019b) Self-criticism and 
self-reassurance as mediators between mental health attitudes and symptoms: Attitudes 
towards mental health problems in Japanese workers. Asian Journal of Social Psychology, 
22(2), 183-192. doi: 10.1111/ajsp.12355. 
Kotera, Y., Green, P., & Sheffield, D. (2019c) Mental health attitudes, self-criticism, 
compassion, and role identity among UK social work students. British Journal of Social 
Work, 49(2), 351–370. doi: 10.1093/bjsw/bcy072. 
 
MENTAL HEALTH OF MALAYSIAN STUDENTS                                                           30 
 
Sensitivity: Internal 
Kotera, Y., Green, P. & Sheffield, D. (2019d) Roles of positive psychology for mental health 
in UK social work students: Self-compassion as a predictor of better mental health. British 
Journal of Social Work. doi: https://doi.org/10.1093/bjsw/bcz149. 
Kotera, Y. & Ting, S.H. (2019). Positive psychology of Malaysian students: Impacts of 
engagement, motivation, self-compassion and wellbeing on mental health. International 
Journal of Mental Health & Addiction. https://doi.org/10.1007/s11469-019-00169-z. 
Kotera, Y. & Maughan, G. (2020). Mental health of Irish students: Self-criticism as a 
complete mediator in mental health attitudes and caregiver identity. Journal of Concurrent 
Disorders. 
Latkin, C.A., Edwards, C., Davey-Rothwell, M.A., & Tobin, K.E. (2017) The relationship 
between social desirability bias and self-reports of health, substance use, and social network 
factors among urban substance users in Baltimore, Maryland. Addictive Behaviors, 73: 133–
136. doi: 10.1016/j.addbeh.2017.05.005. 
Lee, J.T. (2014) Education hubs and talent development: Policymaking and implementation 
challenges. Higher Education, 68(6): 807–823. doi: 10.1007/s10734-014-9745-x 
Lovibond, S.H., & Lovibond, P.F. (1995) Manual for the Depression Anxiety Stress Scales. 
(2nd. Ed.) Sydney: Psychology Foundation. 
Manaf, R.A., Aljunid, S.M., & Rahman, H.A. (2009) Economic burden of three common 
psychiatric disorders in Malaysia. Proceedings of the 12th World Congress on Public Health, 
Istanbul, Turkey: World Health Organization.  
Messina, R. (2016). Developing a collective understanding. Retrieved from 
https://thelearningexchange.ca/videos/developing-a-collective-understanding/ 
Mey, C., & Yin, C.J. (2015) Mental health and wellbeing of the undergraduate students in a 
research university: A Malaysian experience. Social Indicators Research, 122(2): 539–551. 
doi: 10.1007/s11205-014-0704-9. 
 
MENTAL HEALTH OF MALAYSIAN STUDENTS                                                           31 
 
Sensitivity: Internal 
Ministry of Education. (2012) Malaysian Education Blueprint 2013-2025. Author. Retrieved 
from https://www.moe.gov.my/index.php/en/dasar/pelan-pembangunan-pendidikan-
malaysia-2013-2025. 
Ministry of Health. (2016) Press statement by Minister of Health Malaysia. Author. Retrieved 
from http://www.moh.gov.my/english.php/database_stores/store_view_page/22/451 
Ministry of Higher Education. (2012) Public Institutions of Higher Education (PIHE). 
Official portal of Ministry of Higher Education. Author. Retrieved from 
http://www.mohe.gov.my/portal/en/institution/pihe.html. 
Muris, P., van den Broek, M., Otgaar, H., Oudenhoven, I., & Lennartz, J. (2018) Good and 
bad sides of self-compassion: A face validity check of the Self-Compassion Scale and an 
investigation of its relations to coping and emotional symptoms in non-clinical adolescents. 
Journal of Child and Family Studies, 27(8): 2411–2421. doi: 10.1007/s10826-018-1099-z 
Neff, K. (2003) Self-compassion: An alternative conceptualization of a healthy attitude 
toward oneself. Self and Identity, 2(2): 85-101. doi: 10.1080/15298860309032.  
Niemi, P.M., & Vainiomaki, P.T. (2006) Medical students’ distress—Quality, continuity and 
gender differences during a six-year medical programme. Medical Teacher, 28(2): 136–141. 
doi: 10.1080/01421590600607088. 
Poh Keong, P., Chee Sern, L., Ming, F., & Che, I. (2015) The relationship between mental 
health and academic achievement among university students–A literature review. Proceeding 
of the Second International Conference on Global Trends in Academic Research, Bandung: 
Global Illuminators. 
Raes, F., Pommier, E., Neff, K., & Van Gucht, D. (2011) Construction and factorial 
validation of a short form of the Self-Compassion Scale. Clinical Psychology & 
Psychotherapy, 18(3): 250–255. doi: 10.1002/cpp.702. 
 
MENTAL HEALTH OF MALAYSIAN STUDENTS                                                           32 
 
Sensitivity: Internal 
Robertson, I.T., Cooper, C.L., Sarkar, M., & Curran, T. (2015) Resilience training in the 
workplace from 2003 to 2014: A systematic review. Journal of Occupational and 
Organizational Psychology, 88(3): 533–562. doi: 10.1111/joop.12120. 
Rosal, M.C., Ockene, I.S., Ockene, J.K., Barrett, S.V., Ma, Y., & Hebert, J.R. (1997) A 
longitudinal study of students’ depression at one medical school. Academic Medicine, 72(6): 
542–546. 
Ross, A., Kelly, Y., & Sacker, A. (2017) Time trends in mental well-being: The polarisation 
of young people’s psychological distress. Social Psychiatry and Psychiatric Epidemiology, 
52(9): 1147–1158. doi: 10.1007/s00127-017-1419-4. 
Royal College of Psychiatrists. (2011) Mental health of students in higher education. 
London: Author. 
Russ, E., Lonne, B., & Darlington, Y. (2009) Using resilience to reconceptualise child 
protection workforce capacity. Australian Social Work, 62(3): 324-338. 
Shapiro, S.L., Shapiro, D.E., & Schwartz, G.E. (2000) Stress management in medical 
education: A review of the literature. Academic Medicine, 75(7): 748–759. 
Skills for Care (2018). Social work education 2018: Skills for care analysis of Higher 
Education Statistics Agency (HESA) data. Author: Leeds. 
Smith, B.W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P., & Bernard, J. (2008) The 
Brief Resilience Scale: Assessing the ability to bounce back. International Journal of 
Behavioral Medicine, 15(3): 194–200. doi: 10.1080/10705500802222972. 
Song, Y., Huang, Y., Liu, D., Kwan, J.S., Zhang, F., Sham, P.C., & Tang, S.W. (2008) 
Depression in college: Depressive symptoms and personality factors in Beijing and Hong 
Kong college freshmen. Comprehensive Psychiatry, 49(5): 496-502. doi: 
10.1016/j.comppsych.2008.02.005. 
 
MENTAL HEALTH OF MALAYSIAN STUDENTS                                                           33 
 
Sensitivity: Internal 
Spitzer-Wong, G. (2018) More students seek mental health support, analysis shows. British 
Broadcasting Corporation. Retrieved from https://www.bbc.co.uk/news/uk-england-
45824598. 
Statista (2019). Number of students enrolled in public higher education institutions in 
Malaysia from 2012 to 2017, by gender (in 1,000s). Retrieved from 
https://www.statista.com/statistics/794845/students-in-public-higher-education-institutions-
by-gender-malaysia/ 
Su Lin, L. (2018) Bridging barriers: A report on improving access to mental healthcare in 
Malaysia. Penang Institute. Retrieved from https://penanginstitute.org/wp-
content/uploads/jml/files/research_papers/PenangInstituteinKL_Bridging Barriers 
Report_LimSuLin_2ndJanuary2018_final.pdf 
Taylor, S. (1998) Coping strategies. University of California, San Francisco. Retrieved from 
https://macses.ucsf.edu/research/psychosocial/coping.php 
Tomoda, A., Mori, K., Kimura, M., Takahashi, T., & Kitamura, T. (2000) One-year 
prevalence and incidence of depression among first-year university students in Japan: A 
preliminary study. Psychiatry and Clinical Neuroscience, 54(5): 583-588. doi: 
10.1046/j.1440-1819.2000.00757.x. 
Tugade, M.M., & Fredrickson, B.L. (2004) Resilient individuals use positive emotions to 
bounce back from negative emotional experiences. Journal of Personality and Social 
Psychology, 86(2): 320–333. doi: 10.1037/0022-3514.86.2.320. 
United Nations. (2015). Transforming our world: The 2030 agenda for sustainable 
development. New York, NY: New York. 
University Partnerships Programme. (2017) Annual Student Experience Survey. Author. 
Retrieved from https://upp-ltd.com/student-survey/. 
 
MENTAL HEALTH OF MALAYSIAN STUDENTS                                                           34 
 
Sensitivity: Internal 
Williams, J. (2016) Navigating the midwifery undergraduate programme: Is resilience the 
key? British Journal of Midwifery, 24(11): 790–798. doi: 10.12968/bjom.2016.24.11.790. 
Wong, J.G., Cheung, E.P., Chan, K.K., Ma, K.K., & Tang, S.W. (2006) Web-based survey of 
depression, anxiety and stress in first-year tertiary education students in Hong Kong. 
Australian and New Zealand Journal of Psychiatry, 40(9): 777-782. doi: 10.1080/j.1440-
1614.2006.01883.x. 
Yeap, R., & Low, W.Y. (2009) Mental health knowledge, attitude and help-seeking tendency: 
A Malaysian context. Singapore Medical Journal, 50(12): 1169–1176. 
Yusoff, M.S.B., Abdul Rahim, A.F., & Yaacob, M.J. (2010) Prevalence and sources of stress 
among Universiti Sains Malaysia Medical Students. Malaysian Journal of Medical Sciences, 
17(1): 30–37.  
Welsh Government. (2016) Mental health crisis care concordant. Author. Retrieved from 
https://gov.wales/topics/health/publications/health/reports/concordat/?lang=en 
